MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83_00? 449
CEPARTMENT oF FuaLt:au:::ilu-nT:is!:i: :D.WEL F_ZARE ﬂ__.l’rimnry Registration District No, ig_z-é_jwiﬂur’l Neo. _._Z_.__. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
+ admission)

VS 300
Rev. 4/5%9

b. C‘I);Y (If outside dorpdcate limits, give TOWNSHIP only) Length of stay in'1b L GITY Inside Limits

TOWN - S g1 MA Yes 0 NoWa,

< Zlg.épll\!rﬂEogF {If NOT in hospital, give location) Insicle Limits - STREE (I cutside, give location) Resido on Farm

INSTITUTION- Yes [J Noll Yes 3L No [

o542
205‘/&

DATE AMENDED

3. NAME OF DECEASED First ? Middle 4. DATE Month Day Year

o) g of WSLAr Worker | S fy AR /783

5. SEX 6. COLOR ORRACE | 7/ arried Never Married [] |6/ DATE OF BIRTH | 9. AGE (lnst bifthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed Divorced [ Months | Days Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACEZCiry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
o FARMING. o U.S A
13a. FATHER'S NAME . I 13b. MOTHER'Y MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

5. DECEAS ER IN U5, RCE 16. SOCIAL SECURITY NO. . Address ? i
{Yes, no, or u known] l (If yes, give war or dates of

R /7 A Plo.

18. CAl OF DEATH (Enter only one cause per i INTERVALYBETWEEN

PART ). DEATH WAS'CAUSED BY < QONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (5}
which geve risa fo

+above “cause [a}, é
stating the under- Ez ‘a 4 : ! ! !
lying  cause fast. DUE TO {c)

- PART I, OTHER SIGNIFICANT CO ITIONS CO%IBUTING 10 DEAT%W not related to Ihw PART lI). If deceased was female was

P dlutﬂ/ld| ion given in'PART | (n) there a pregnancy in last 90 days.
. DESCRIBE EOW

19. wns AUTOPSY | 20a. b(cnaem IDE  HOMICIDE
PERFORMED? |:1 0O
YES O NG p‘

20c. TIME OF _ | Hour -Manth, Day, Year
. am. .
p.m. )

20e. PLACE OF INJURY [e.g., in or about horne, 20f. CITY, TOWN, OR LOCATION COUNTY
2d. \INNF“{EYAOTC\EIggiEE] farm, factory, atrwet, office bidg., etc.}
NOT WHILE AT WORK [ .

Rl 3
‘ /4, ber sive on AR
21. 1'attended the deceised. fro W Lim 8live o

@V on the datyf st above, and to the best of my knowledge, from the causes stated.

(Degres or title) 226, ADD) 22c. DATE SIGNED
| ﬁ aé/u-e/ Fuo b L2-£3
MATOR - ]

BURIAL. CREMATION, | Z3b. DATE ' [ Z3c. NAME OF CEMETERY OR CR 73d. LOCATION (Cify, fown, or county} TState)
REMOVAL (Specify) . A ' i : !

; %LA_L__ELLA_I/__&S_E&LL,
FUNERAL DIRECTOR . J R'S SQATURE

¥

MEDICAL: CERTIFICATION

OCCURRED {Entar nature of mjury in PART | or PART 1) of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Désth occuried at.

a - OR

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- ﬂ ) 9 { (.

[

{Licensed Embaimer’s Statement on Reverse Side)




€96 9039

- .,

STATEMENT. BY LICENSED EMBALMER

1 hereby“;erﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. .

f' ", Student Embalmer* No.

" or by
working under my personal supervision.

Student

Signature of Student Embalmer

’I‘.i;:énsed Emgglhér No 295
P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZI'ING. (Failure to comply

with the above constitutes grounds for revocation of license). . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact 'should be so stated above.




